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COVID-19 Older Adult Behavioral Health Impact
Situation Report

Thismonthly situationreport presentsthe potential behavioralhealthimpactsof the COVIEL9
pandemicon Washingtord older adult! population(i.e., for this particularreport, this is defined
asindividuals65 yearsandolder unlessotherwisenoted)to inform planningefforts. The
intendedaudiencefor this report includesresponseplannersandanyorganizatiorthat is
respondingo or helpingto mitigate the behavioralhealthimpactsof the COVIBL9 pandemic
on the older adult populationin Washington.

Purpose

Accordingo the World HealthOrganizationWHO) the nation, includingWashingtonState,
will soonbe populatedwith alargerolderadut populationascomparedto ayounger
counterpart2 TheU.S.Census dzNJB 208iZNationalPopulationProjectionshasreported that
in lessthan 10 years,there will be a significantdemographidurning point asthe BabyBoomers
will be olderthan age65 whichwill equateto 1 in every5 residents® Forthe first time, asthe
BabyBoomersgrow older, they will outnumberour youngerpopulation.

Thisreport summarizeslataanalysesonductedby the COVIBEL9 BehavioraHealthGroups
Impact& CapacityAsessmentTaskForce . Theseanalysesassesshe likely currentandfuture
impactsof the COVIBEL9 pandemicon mental healthand potential for substancauseissues
amongWashingtor® older adult population.Note, datain this report are obtainedfrom
different resourcesanddatafrom different sectionsare not relatedto one another.

Key Takeaways

1 Olderadult behavioralhealthis of particularconcernasfamily and socialinteractions
continueto be affectedby COVIBL9.

1 Therate of emergencydepartment(ED)visitsfor all syndromicindicatorsfor
Washingtoniansged65 yearsand older have increasedascomparedto the previous
reporting period.

o Cautionshouldbe taken when examiningthesedata asthe steepdrop in ED
visits starting in March 2020could skewdata for any type of EDvisit, including
behavioralhealth.

0 Surveydatacollectedbythe U.S.CensuBBureaufor January26 ¢ March14,
2022 showschangein anxiety(+4.8%)worrying(-12.4%)Jackof interest

1 OlderAdult: for this report, is definedasindividuals65 yearsand older unlessotherwisenoted.
2 https://www.who.int/ageing/publications/global_health.pdf
3 https://www.census.gov/data/tables/2017/demo/popproj/20t8ummarytables.html
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(+5.1%)and depression(-3.3%)amongolder adults(in this sample definedas
individuals60 and older)in Washington Additionally,lesspeoplereported that
they neededtherapyor counselingout did not receiveit (-21.5%)andmore
peoplereportedthat they receivedcounselingor therapyfrom a mental health
careprofessional+3.8%).

Impact Assessment

Thi sectionsummarizesiataanalyseghat showthe likely currentandfuture impactsof the
COVIBL9 pandemicon mental health and potential for substanceuseissuesamongthe older
adult populationin Washington.

Syndromic Surveillance

TheDepartmentof Hedth collectssyndromicsurveillancedatain nearreaktime from hospitals
andclinicsacrossWashington.Thedataare alwayssubjectto updates.Keydata elements
reportedincludepatient demographianformation, chiefcomplaint,and codeddiagnosesThis
datacollectionsystentisthe only sourceof EDdatafor Washington Statisticalwarningsand
alertsareraisedwhena CDQlgorithmdetectsaweeklycountat leastthree standard
deviation$ abovea 28-dayaveragecount, endingthree weeksprior to the weekwith awarning
or alert. While both statisticalwarningsand alertsindicatemore visitsthan expected, an alert
indicatesmore cautionmaybe warranted? Thesewarningsor alertswill be mentionedwithin
eachrespectivesyndromesection.

Analysionductedby the WashingtonStateDepartmentof Healthandthe NorthwestTribal
EpidemiologyCenterfound 9,443misclassifiedvisitsin Washingtonhospitalsfrom May 15 ¢
Septemberl5,2020.Thevisitsin questionshouldhavebeenclassifiedasAmerican
Indian/AlaskaNativeandrepresenta 26.8%misclassificatiomate duringthat time period.

Asof the Weekof October12,2020SituationReport(SituationReport13), visits of interest per
10,000EDuvisitsreplacedvisit countgraphs.Thisnew measurecanhelp provideinsightsinto:
behavioralhealthimpactssincethe implementationof the fiStayHome,Stayl S I f drdér ¢
from March23,2020(CDONeek13), seasonakhiftsyearoveryear, new visittrendsdueto
COVIBL9 symptomsand diagnosisperceptionsof diseasdransmissiorandrisk,aswell asthe
relative frequencyof theseindicatorsfor 2019and 2020.An additionalfeature of thesegraphs
isthe faverageweeklyR A F ¥ SiN#Befod& Eght-handcorner. Thisfeature is a measureof
the variationin the weeklyvolumeof visitsandallowsreadersto compareboth the yearover-
yearaveragedor a particularweek,alongwith the weeklyvisit fluctuations,to better assess
demandfor careand care-seekingoehaviors.

4 https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/
PublicHealtiMeaningfulUse/RHINO

5 Standarddeviation: A measureof the amountof variationor dispersionof a set of values.Standarddeviationis

often usedto measurethe distanceof a givenvaluefrom the averagevalueof a dataset.

8 https://ndc.services.cdc.goviwgontent/uploads/W221-22.pdf

" Yearover-year: Thecomparisonof two or more years specifically2022 to 2021,2020,and 2019.
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Asof CDONeek14 of 2021,the numberof EDvisits(for individualswho are 65 yearsor older)
haveincreasedand havereturnedto the pre-March2020numberof EDvisits.

Becauseéhe volumeof visitsacrosscaresettingsvariedwidely during2020andto datein 2021,
ratespresentedin this report maynot reflectthe true magnitudeanddirection of trendsfor
behavioralhealth conditionsand shouldbe interpreted cautiously.
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Psychological Distress

DuringCDGNeek9 (week of March 5, 2022, the relative reported EDvisitsfor psychological
distres§ amongpatients65 yearsor olderincreasedfrom to the previousreporting period and
is higher than the ratesin the correspondingveeksof 2019,2020,and 2021 (Graphl). A
statisticalwarningwaspresentfor CDCNeek6 (week of Februaryl2,2022).

Graphl: Relativecount of EDvisits for psychologicabistressamongpatients 65 yearsof age
and older in Washington,by week: 2019, 2020,2021,and 2022 to date (Source CDCESSENCE)
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8 Psychologicalistressin this contextis considereda disasterrelated syndromecomprisedof panic,stress,and
anxiety.It isindexedin the EkctronicSurveillancesystentor the EarlyNotificationof Communitybased
Epidemic§ESSENCHptform asDisastefrelated Mental Healthv1. Fulldetailsare availableat
https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-vl-syndrome
definitioncommittee
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Suicidal ldeation

DuringCDGNeek9 (week of March 5, 2022), the relative reported rate of EDvisits for suicidal
ideation amongpatients65 yearsor olderincreasedfrom to the previousreporting period and
is higher than the ratesin the correspondingveeksof 2019,2020,and 2021 (Graph2). No
statisticalwarningsor alerts were issued to date.

Graph2: Relativecount of EDvisits for suicidalideation amongadults 65 yearsof ageand
older in Washington,by week: 2019, 2020, 2021,and 2022to date (Source:CDCESSENCE)
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Substance Use 0 Suspected Drug Overdose & Alcohol -Related Emergency Visits

In the sameweeksof 2021asabove(CDCNeek9 (week of March 5, 2022), the relative
reported rate of EDvisitsfor suspecteddrugoverdoseamongpatients65 yearsor older
increasedfrom to the previousreporting period and is higher than the ratesin the
correspondingveeks of 2019 2020,and 2021 (Graph3). No statisticalwarningsor alertswere
issuedin 2022, to date.

Graph3: Relativecount for all drug-related EDvisits for adults 65 yearsof ageand older in
Washington by week: 2019, 2020, 2021,and 2022to date (Source CDCESSENCE)
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DuringCDGNeek9 (week of March 5, 2022), the relative reported rate of alcohotrelated ED
visitsincreasedfrom the previousreporting period andis higherthan the ratesin the
correspondingveeks of 2019, 2020,and 2021 (Graph4). No statisticalwarningsor alertswere
issuedin 2022, to date.

Graph4: Relativecount of alcohotrelated EDvisits for adults 65 yearsof ageand older in
Washington by week: 2019,2020,2021,and 2022to date (Source CDCESSENCE)
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Inpatient and Observational Community Hospital Discharges
Mental, Behavioral, and Neurodevelopmental Disorders

TheComprehensivélospitalAbstractReportingSystem(CHARSkollectsrecordlevelinformation on inpatient communityhospital
stays.Cautionshouldbe takenwhenreviewingdataasthe fiStayHome,StayHealthyé order (March2020)mayhaveimpacted
hospitaldischargedata. Onlymental,behavioraland neurodevelopmentatiisorderswere evaluated(i.e., primarydiagnoses
includedonly ICD10 Fcodes) Graph5 showsthe countof older adultinpatient communityhospitaldischargegor mental,
behavioralandneurodevelopmentatisorders.Themostrecentreporting period (Decanber 2021)showeda 54.0% decreasefor
individualswho were 65 yearsand older ascomparedto the previousmonth.

Graph5: Countof Older Adult Inpatient CommunityHospital Dischargesor Mental, Behavioral,
and NeurodevelopmentalDisorders in Washington by month (Source:DOH)
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9 https://www.doh.wa.gov/dataandstatisticalreports/healthcareinwashington/hospitalandpatientdata/hospitaldischargedatachars
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Graph6 showsthe countof the top two mental,behavioralandneurodevelopmentatliisordersin terms of inpatient community
hospitaldischargesSimilarly cautionshouldbe takenwhenreviewingdataasthe fiStayHome,Stayl S I f drdérméyhave
impactedhospitaldischargesThemostrecentreporting period showeda 58.36decreasein unspecifieddementiawith behavioral
disturbanceand 24.1%decreasdn alcoholdependencewith withdrawal, unspecifiednpatient communityhospitaldischarges.

Graph6: Countof TopMental, Behavioral,and NeurodevelopmentalDisordersfor
Older Adult Inpatient CommunityHospitalDischargesin Washington by month (Source: DOH)
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M F10.239: Alcohol dependence with withdrawal, unspecified

W F39.1: Unspecified dementia with behavioral disturbance
Note: Dueto time lag,datamight not be fully mature. While non-WA residentscandischargérom a WA communityhospital,only WAolder
adultresidentswere includedin the analysisOnly~codesasprimary diagnosesvereincludedin the analysisDueto low numbers,previously
reported disordersare not further assessed.
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Fatal and Non-Fatal Falls

Graph7 showsthe count of fatal falls stratified by genderand age.Fallsare typicalin community-dwellingolder adultsand can
resultin fatal and non-fatal injuries.Fallshavebeenlinkedto depressiorand anxietysuggestinghat older peoplewho are more
depressedandanxiousare more likelyto be at riskfor greaterfalls 1211 Similarly cautionshouldbe takenwhenreviewingdataas
the fStayHome,Stayl S | f drdémméyhaveimpactedhospitaldischargesThemostrecentreporting period (Quarter3 of 2021)
showeda 1.0%increasefor individualswho were 65 yearsold and older ascomparedto the previousyear(Quarter3 of 2020).
Sratified by genderonly, the mostrecentreporting period (Quarter3 of 2021) showeda 10. Rodecreasefor femalesand17.5%
increasefor malesascomparedto the previousyear(Quarter3 of 2020). Sratified by agecategoryonly, the mostrecentreporting
period (Quarter3 of 2021) showeda 46.@oincreasefor older adults ages65 - 74, 24. Poincreasefor older adults ages75- 84, and
17.®6decreaseor older adults ages85 and older ascomparedto the previouscalendarquarter (Quarter2 of 2021).

0Kvelde,T.,Lord,S.R.,CloseJ.C.,ReppermundS.,KochanN. A, SachdevP.,... & DelbaereK.(2015).Depressivesymptomsincreasefall riskin older
people,independentof antidepressantise,and reducedexecutiveand physicalfunctioning.Archivesof Gerontologyand Geriatrics 60(1),190-195.
https://doi.org/10.1016/j.archger.2014.09.003

I Holloway K.L.,Williams,L.J.,BrennanOlsen S.L.,Morse,A. G.,Kotowicz M. A.,NicholsonG.C.,& Pasco,).A. (2016).Anxietydisordersandfallsamong
older adults.Journalof AffectiveDisorders205, 20-27. https://doi.org/10.1016/j.jad.2016.06.052
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Graph7: Countof FatalFallsfor Older Adults, in Washington by age,gender,and calendarquarter (Source: DOH)
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Note: Dueto time lag,datamight not be fully mature. While non-WA residentscandischarggrom a WA communityhospital,only WAolder
adultresidentswere includedin the analysisFatalfallsare definedasICD10 codes: W00¢ W19in underlyingcauseof deah. Datais not
restrictedto deathsor injuriesoccurringin Washington(limited to deathsamongWashingtorresidents) Formore information on older adult
falls prevention,pleasevisit: www.doh.wa.gov/findingourbalance
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Graph8 showsthe count of non-fatal falls stratified by genderand age.Similarly cautionshouldbe takenwhenreviewingdataas
the iStayHome,Stayl S I f drdériméyhaveimpactedhospitaldischargesThemostrecentreporting period (Quarter3 of 2021)
showeda 2.4%decreasefor individualswho were 65 yearsold and older ascomparedto the previousyear(Quarter3 of 2020).
Sratified by genderonly, the mostrecentreportingperiod (Quarter3 of 2021) showeda 1.4%decreasefor femalesand 4.0%
decreasefor malesascomparedto the previousyear(Quarter3 of 2020). Sratified by agecategoryonly,the mostrecentreporting
period (Quarter3 of 2021) showeda 1.2%decreasefor older adults ages65 - 74, 0.6%increasefor older adults ages75- 84, and
6.8%decreasefor older adults ages85 and older ascomparedto the previouscalendarquarter (Quarter3 of 2020).
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Graph8: Countof Non-FatalFallsfor Older Adults, in Washington by age,gender,and calendarquarter (Source:DOH)

Note: Dueto time lag,datamight not be fully mature. While non-WAresidentscandischarggrom a WA communityhospital,only WAolder
adultresidentswere includedin the analysisNonfatal fallsare definedby ICD10-CMcodesbasedon the CDACHnNjury Matrix andexclude
fatal hospitaldischargestormore information on older adult falls prevention,pleasevisit: www.doh.wa.gov/findingourbalance
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